MAAR TLANDL SEATED VEPARTIMENE VP MEAL 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 

OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. Na. City or Town County Stote 
While [7] Nat while [> Rae eee 

lot work —_ot wor CI A 


22a. | certify that (1) (this haspital) fended jhe ina cys [va 19 , td Kioto 719-64, that (I) (we) last 
saw the deceased alive an and that if (my) (our) opinion ‘dea Waccurred on the date ond ‘hour ond from the 


MEDICAL CERTIFICATION 


] n Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 nde CERTIFICATE OF DEATH 900% 
<< _%< iE eal First Middle lost 2o. DATE OF DEATH 2b. HOU! 
Ss ees (Type or print) Manth, S 
2 858 MARY ENN JUNE aes 
7 a7 B 
3S 3- s 3, SEX 4, RACE S. DATE OF BIRTH “ea eors — [_IFUNDERIYEAR | If UNDER 24 HRS. 
= Mes lost birthday) MONTHS | _ DAYS cy 
SERS FEMALE NEGRO cy al al al 
2 . Ee To, BIRTHPLACE (stot ot foreign] 7b CITIZEN OF WHAT COUNTRY? &. MARRIED =r NEVER iis 9. COUNTY OF = 
= 
= \ mS {RYLAND USA wiooweo FX] pivoRceD [7 ST. MARYS a, 
a 
c =. Be 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CoM Mee ive stree| durin: life, even if retired.) INDUSTRY 
€ 355 70| LBONARDTOW SH"MARYs NURSING HOME *HOUSHNT EE DOMESTIC 
aay OS Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 a 2 i: 
5 Fes / gins MkyLanp me Sib RIDGE Ys] Nom RURAL 
x =e ie / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= 

FI se 5 DANIEL LEE ZORA T iN 
2 oS 160. WAS. useie EVER rie ARMED. Alves ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ene e Yermo, ve wor or dates of service 
SSeS per ona. 218 24 0639A| MR. EDWARD BENNETT — RIDGE, MARYLAND 
> as TAL 
e pe & 18. Ou ore iver ort ne couse per line for (a), {b}, and (c}.) J me Me BETWEEN aed AND Dean 
& Egs i IMMEDIATE CAUSE fo) CUARCI NOMA FZ UbiNng OAKL, 
& = 26 i ‘ x DUE TO, OR AS A CONSEQUENCE OF 
oa 2= 7 Canditions, if ony, which gave 
Bi = ee tise to immediote cause (a), (b}. 
£42 s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S3Bse ag @ 
3 pl 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
foe ) 
= _—- 
sie 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sears) ae: y CAUSES OF DEATH? 
2s Y, Sim) Nol) 

2 

g 

3 

2 

=, 

= 

= 


e 3 shauld be detached far use as the buri 


, Pat 
shauld be fed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


30M REV. 1/68 


a4 couses stated above, (I) (we) (did) (did nat) view the body after death. 
i=) 
iS 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 4, 

= C (cs : DEGREE PHYS. ( oirector PHYS. oO,” i S6D 
mI | ‘22d. PHYSICA 228. ADDRESS % 
ae NAME(Type) Je ROA M.D MARYLAND 
ws Vs] eae ==: 
ag 7a. BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn)} (Caunty} (State) 
o> Latin | 6, 6/29/68 PETER 3, MARYLAND 

ie ws) BSBA RAI PL Ste = RECD BY a Sb Bs TRAR’S SIGNATURE 

6 GEONARDTOWN, MD. -28 4 


a 


MIARTLAND STATE VEFARIMEN! UF NEALIA 


1 S03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $208 
) ¢ 
~~ CERTIFICATE OF DEATH 
iB PCE Ea First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(eer Pret) ANNIE JOANNA BERRY i 21st 1988 i 
Tos! 1a) ‘MONTHS JOURS: MIN, 
FEMALE NEGRO FEB. a9 : sy 
7o, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
@ ie USA WIDOWED FR] olvorceD ST. MARYS nh 
10. CITY OR TOWN OF DEATH 11. NAME SEP OSPTBOR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" give street oddress} dui f working lif f retired INDUSTRY 
LEONARDTOWN ST. MARYS HOSPITAL rs BOUSEWERE a OimsrTc 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
admission) STATE 13b. COUNTY 


13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS?—]13e, STREET AND NUMBER 


ovol, ond in ony event, within 72 hours 


tn please remove corbon papers. Page 


MD. ST. MARYS |VALLEY Lee | SO) %o&) 
4. FATHER'S NAME ‘First Middle lost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
WILLIAM GRAY ANNIE BROWN 
Te, WAS DECEASED WR 1 US” ARMED FORCES? YTB SOCALSECURT WO, 17. INFORMANT Address 
es, inknown! Yes give wor or dates of service) 
bite N/A WALLACE BERRY - SAME aS # 
18, CAUSE OF DEATH (Entor only one cause pez line far (a), (b), and (c)) , AI WEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: o Vols b woatrepes aa 
IMMEDIATE CAUSE (0) ‘ Ne . oe bs 


DUE TO, OR AS A CONSEQUENCE OF 


ae ‘By EL, 
Conditions, if any, which gove b) Ge, oe A, A ‘ 


tise fo immediate cause (a), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) PM. i) 

21d. INJURY OCCURRED | 2Je. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,}) 217, LOCATION Street or R.F.D. Na. Gity or Town Count Stote 
While [5 Not while] (ence BUILDING, ETC. ) - ii 

lot wark —_af wark. 


a \) 
220. | certify that (I) (ve tended tbe deceosed fram_ pane _/ WG Ge, to geet 19S that (I) (ama) last 
sow the deceosed olive on. Woke d thot in (my) (eve} opinian deatfraccurred an the date aaa ‘hour and from the 
J) (we} (did) (eee 


the ottending physicion ond completely filled in by the funerol = 


‘onsit permit. 
cremotion, or rem! 


Y 


The law requires that the deoth certificate be executed within 24 hours after dea: 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-tr 
d with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


causes stated abave, View the tere ofter deoth. 
22b. SIGNATURE {) cine ua ate 22c. DATE SIGNED 
3 th. OQlno WD oecret phys, Gel pirecror CO pays. Cl 6/4/68 
s= | Tid. PHYSICIAN'S De. ADDRESS 
2 NAME (Type) WM. H. PATRICK M.D. LEXINGTON PARK, MARYLAND 
oz 
ee 230. BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 4 ar Twn) (County) (State) 
a3 sti A Speci) 1 . ND 
re) b Lt a! £ 
whe [4 A PE 5a. RECD BY iy = REGISTRAR’S SIGNATURE 
Sarasa ha ees alae OWN oa JUN 10 Bs jrtontag J : 


4 hours alter deo 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the death certificate be executed within 2 


Poge 4 may be retoined by the hospital or oftending physician. 


MARTLAND STAIC DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 
an 
OS ARE CERTIFICATE OF DEATH 8009 
< T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2. HOUR 
g ("ype or er) CAROLINE REBECCA Bowman dune = "rh2, Dov 196%" M 
3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER 1 YEAR [IF UNCER 24 HRS. 
‘ birth 
s FEMALE CoLoreo JAN. 1, 1885 Pn) Pinal ail cee"T[= 
a ©... 70. Hae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marriep 7) 9. COUNTY OF DEATH 
4 tt 
£ En county’ MARY LAND U.S.A. WIDOWED [3 DIVORCED St. Mary's oy 
2a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§ FS CHAPTiCO give street oddress) during most af warking life, even if retired.) |} INDUSTRY 
s 4 
2 St 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c, CITY OR TOWN Jad. INSIDE CITY LIMITS? [13@, STREET AND NUMBER. 
avs idmission) STAT 
Bes /7passol EMarveano | OSs, Manv's | CHaprico | SO) 890 
So 
a Se Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Sree Hessie Queen MARGARET Queen 
> 
$85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
“a Yes, no, or unknown) (It yes give wor or dates of service) 
£c8 Jutta B. Nerson 
Be 2 A 5 PPROXIMATE INTERVAL 
oF € 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and {¢).) ry a BETWEEN ONSET ANO DEATH. 
—..8 PART 1. DEATH WAS CAUSED BY: aa ; . 
SE to} A A IMMEDIATE CAUSE (0) NA 7 A a y At 
S56 129 DUE TO, OR ASA CONSECUENCE OF : / 
eS Conditions, if ony, dich gove Pa oa te) D ( cs 
mente vie rise to immediote couse (0), 
Bee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
se last. {9 


PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDI 


t 


Ff 
190. DATE OF OPERATION =| 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Ys 


NO 


ITION GIVEN IN PART 1(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, lem 18) 


z 
3 
2 
Ss 
5 
2 
S 
= 


After this certificate hos been signed b 


d with the State Dept. of Health prior to buri 


2 
2 
= 
$ 
g 
$ 
Ss OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Yeor 
-) (if either, natity medical examiner} PM. 19 
2 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, saga 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 
3 While — Nat while oO OFFICE BUILDING, ETC. 
2 jat work ot work . =—— 
2 220. | certify thot (I) (this hospitol) ottended the deceosed from KV 19 SF, to__ | , 19.28, thot (we) Jost 
= sow the deceosed olive op== iw! 19_& } ond thot in (my) (our} opinion deoth occurred oh the dote ond hour ond from the 
<3 couses sfAted obove, (I) (weYdid) did not} view.the body ofter deoth. 
ees p % ATTENDING MED STAFF es 
ir . ; 
ee 3 pi fe ae <a DEGREE PHYS, C1 pieecron Cl’ pays 
= se 22d. PAYSICIAN’S a M.D 22e, ADDRESS 
zc2 NAME (Type) LEON W. BeruBe M.D. MECHANICSVILLE, MARYLAND 
S S-5 
5 2 3 ‘230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
SS EMQVAL (Spec 
Soy BuR(AL | June 5,1968 | St. JosepHs CemETERY Moreanza, St.Mary's, MARYLAN 
ADDRESS 25a. REC'D BY REGISTRAI ISTRAR’S SIGNATUR| 
hgh LO (968 
30M BRYA DATE q 


MARTLAND STAID VEFARIMCNE UP CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
RSs CERTIFICATE OF DEATH 9010 


1. DECEASED-NAME First 2a. DATE OF DEATH 
(Type ar print) 


1 


2b. HOUR 


‘22b. SIGNATURE i aa Tic Date siGyED 
( ATTENDING MED. oO who vA 
HO Q CA DEGREE PHYS. DIRECTOR PHYS. ae > hw 


22e. ADDRESS 


224. wanda 
JAME, 
Roy GuytHer M.D. MECHANICSVIL 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Speci 
BUR TAS dune &, 1968 EsezenerR CemeTeR ar M Mary! oul 


24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGSTRAR 2Sb. Ra PAR'S Al 
VR Al 1 i) 19 : 2 at 
30M REMY 4 eCuarKe MaTTINGLEY LEeoNaRDTOWN, MARYLAND oate JUN 5 


JOHN Brooks a 
s 3. SEX 6. AGE (In yeors IF UNGER 24 HRS. 
s 35 Nabe fon gig lay) 0 0 MIN 
2 ae ms, hiaal 
val > = 
eo 22 7a, BREHPLAE (Soe or freign [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
= 3se Weer ViRGINt U.S.A. WIDOWED,R”] DIVORCED [") MAry 's Md, 
s 2 Ee , 10. CITY OR TOWN OF DEATH MB eave OR INSTITUTION (If nat in haspital lie. USUAL meee On fein af vats aoe ee BUSINESS OR 
ee eee give street oddress) luring mast_of working life, even if retire 
= S83 /°| Leonarorown T.Mary's HogpiTad FARMING we 
>» 25st 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
= ¢ ed \fodmission) STATE Ma ‘4 13b. COUNTY Ys] nobd 
& 88> : 
SES OPM TAARSNAE Fics Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
eee XWKMKEXKK Weaster Brooks NA D 
2 aS a WAS. ae EVER i US. ARMED pun ee ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee es, no, af unknawn If yes give war or dates of service) 
= ze g ) 216-18=2803 |MrsEveene L. BLAND Beneoict, MARYLAND 
s aS — 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), ond (c).) yj Z’ EEN One wa pea 
= £8 PARI |. DEATH WAS CAUSED BY: y KB ‘a ZT. - Oe 
8 Ses ‘. IMMEDIATE CAUSE (a) AAG LUALACELAK MY 
in =] a z 
SSeS iby 7 DUE TO, OR AS A CONSEQUENCE y, 
Sy mS Conditions, if any, which gove ¥, y 9 J y, Zé 
Ss. - 4 E rise to immediote couse (0), (b) CA VULIAU CLEANS FA —_ Mh 
£<¢eRs8 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
wvisow arr lost. . Oa 
2S Sos = (0 
(a3 & S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sa 5aB : a eines ra ae 2 
Pe see aii? ST oa re he snr c~ 
soe coe 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS#ERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g°Pa = CAUSES OF DEATH? 
2e8e2 \I 6 oO 
= ic 
3 2 = & S [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part) ar Port 2, Item 18) 
Sye= 3S | Cor conresutinc (7) cause oF ofarh HOUR AM. Month Doy Yeor 
SEs Ss & [lif either, notify medicol exominer) M Vy 
6 82 = = J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, aa | 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
= 2 5 iy While oO Not while [>] OFFICE BUILDING, ETC. 
2£=393 lot wark—"_at work 
BzSee 22a. | certify that (I) (this haspital) attended the deceased fram : NY: , ta en , that (I) (we) last 
> tao saw the deceased alive an Pate , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£ <> e causes stated-gbave, (I) (wep{did) (did nat) vyfwthe bady after death. poe sae 
Lect 
ouUY%s 
See 
ce | 
“56 52 
>a o= 
E373 
~¥S5z 
SS 
S222 
eoue 
‘4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendir 


ician ond coi 
ve\carbon 
evel 


lease remo 


phys 
en 


“th 
cremotion, or removol, and in any 


tronsit permit. 


director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Health prior to burial 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9006 9012 

a9 CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Butler Jun ery £968 Year 8 : 3 On 


3. SEX 4, RAE S. DATE OF BIRTH ‘aA a [_ FUNDER YEAR [1 UNDER 24 HRS. 
last birthday} ‘MONTHS | DAYS 6 
Male Negro June 9 968 Rama 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 Ba__| 9. COUNTY OF DEATH 
ety } ( ig MARRIED [_] NEVER MARRIED [XX] 
Mary land nNited Shs WIDOWED DIVORCED Narcl aa 


10. 


CITY OR TOWN OF DEATH 
Leonardtown 


11 NAME oa OR INSTITUTION (If not in hospital 
give street oddress) bi 
2 M 1s Hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during my af working life, even if retired.) INDUSTRY 
one None 


/ 8 [esr NE ‘ s__| Lexin 


2 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
ton #YSO sO General Delivery 


/ | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Clementsx Butler, J Pa x Zane alke 


ie WAS ED EVER es ARMED. eter: ; 16b. SACIAL SECURITY NO. 17. INFORMANT a pe 5 5 r 
yes give wor or dates of service) 
cay ea) | Mother Lexington’ Park, Mar LexifeeSh ark! NSE rules 


z 
ey 
= 
s 
= 
o 
s 
= 


1B. CAUSE OF DEATH (Enter anly one couse pe(/ “(ry a), (), and (¢)) ltgcdtage sven 
PART |. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (0) Ave 4 
{O04 DUE Ta, aR S) CONSEQUENCE OF Pe) 
nea ’ 2 a cy 2 arco /! 
Conditions, it ony, which gove o wo C1Iwn~ y, 


tise to immediote couse (0), i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst ( 
PART 2. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
hE’) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Cor conrrieunins C)causeor vata — | HOUR AM. Manth Day Ver 
{If either, notify medical exominer) 


Zid. INJURY OCCURRED | 2le. PLACE OF mae (i HOME, FARM, STREET, cy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFFICE BUILDING, ETC. 


jot work — at ee 
22a. 1 certify that (I) (this-hespital attends ad the deceased tH , eZ, ta~ fot 9, that (1) (we) last 


saw the deceased alive an_42 AAd9 {9 ¢ and that in (iny) aur) apinian ‘death gacurred an the date and haur and fram the 
—; es stated ") {l) (we) (gi side nat) vie the bady after death. 


eZ ATTENDING Pe aa 2. af f SieneD 
Etat) (A DEGREE PHYS. ftoe OR Wy) ; 


22d. PHYSICIAN'S 22e. ADDRES! 
NNEC rnest Rehm D 


. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (County) (Stote) 
REMOVALS E 
Bi ely) 2-10-(76% Alby Stu $ Leongs-d/aun . Mery: Ma 


a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR d Sb. REGISTRARS SIGHATUR 


Kdled ee congas d/iwn, Md oe JUN 23 1968 7 “7 9 


The law requires thot the death certificate be executed within 24 haurs af 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JIAIE DEPARTIMEN? VE TCALL TT 


] q g Az DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QOn1o 
; i 
CERTIFICATE OF DEATH wid 
T. DECEASED NAME Fist Middle Tost 7a, DATE OF DEATH 7b. HOUR 
Gree cumin) JOHN LeoNnaro CHASE dune “ng, v 1968" M 


hi 
‘ages 


e 
Pete: death. 


mn by’ 


\, [7a BIRTHPLACE (tte or Foreign [7 CITZEN OF WHAT COUNTRT? amet [even mannico4 [2 COUNTY OF DEATH 
oul) Mary LAND U.S.A. wioowen [J bivorceo C) St. Mary's 


4, RACE 5. DATE OF BIRTH a AGE (In e075 TF ONDER 24 HRS, 
it birtt MIN, 
j Necro Nov. 18,1965 yea) eed ae 


Md. 


’ 


g J“ 
Ih / 7 Sa = 
TH ¢ i DUE TO, OR/AS A CONSEQUENCE OF 5. . 
Conditions, if any, which gave be CAZS4 Duc, 
rise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt 9 


transit permit. th 
, cremotion, or removo 


a! 
os 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 = give street oddress} it during mast af warking life, even if retired} INDUSTRY 
SE OakviLLe 
s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
gs admission) STATE 13b. COUNTY ° 
gs /gpee y MARYLAND St.Mary's |Oakvitue ‘80 NOK] 
€ = ] 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
os ! JOHN Leonaro BANKING FLorence XR CHABE 
ge 
25 


6a. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) | {If yes give war or dotes of service) 
Fuorence CHase OAKVILLE, MECHANICSVILLE, MD 


18. CAUSE OF DEATH (Enteral ae cause pe ne fr (0 (od (2) tied ix CHSET AND DEATH 
PART |, DEATH WAS CAUSED BY: > | 
- ps, (MMEDIATE CAUSE (a) g Gar = f= pate. > 


Lich 


gned by the attending physician and completely 
en 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Pl Sy Be > 


‘21a, ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.} 
[OR CONTRIBUTING [7] CAUSE OF DFATH HOUR A.M. = Month Doy Yeor 
{if either, natity medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


Did. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STRFFT, Ee) 21. LOCATION Street ar R.F.D. No. Gity or Town County 
While | Not while OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased fram 19. to a) 


causes stated abave, (I) (we} (did) (did nat} viéw the bady after death. 


) ATTENDING MED. TAFE Bares ne 
oecree pays, CL) oirtcroe CO pays. CI 
at 


e 3 should be detoched for use os the burial 
.d with the Stote Dept. of Health prior to burial, 


je 


eos 220. Rete) 22e. ADDRESS Me Ma 

ry NAME (Type CHANICSVILLE RYLAND 
Sa | Pal Leon Beruse M, D. _ U 
SE € Bo. URAL CHEMATGH, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) 
34 OVAL (Speci 
>| sural” duty 2,1968 OBEP Monaanza,S Mar 


ri WAR bt 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vR ATS (4) ACL eer 
comeev. 60 | W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oat - 5 1068) J P sted, 


(9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


Stote 


A 3 , that (I) (we) last 
saw the deceased alive an. 19____ and that in (my) (aur) apinion death occurred an the date and haur and fram the 


(State) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


Page 4 may be retained by the hospital ar attending physician. 


JO HOSPITAL OR ATTEND 


< MARTLANDY JIATE VEPARIMIENT UP MEAL 


Nv nS tS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90912 

: CERTIFICATE OF DEATH ved 

ore T, DECEASED-NAME Fist Middle Tost Jo. DATE OF DEATH 7b. HOUR 

S52 ey Austin JOHN CULLEN June Mth, OH QE ger" u 

275 3. SEX 5. DATE OF BIRTH AGI Ors IF UNDER 24 mS 
3s iN. 

258 Mace WHITe Nov.25, 1886 les a ae ea] 

ge 7, BIRTHPLACE (tte or frign 7. CTZEN OF WHAT COUNTR? B- MARRIED [-] NEVER MARRIES [9 COUNTY OF DEATH 

yee ENGLAND ENeLane winoweo (] —_vivorceo e-. Wanye Md. 


y 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


mm 


= ; give street address} 
2§57/6| LeonaroTown br. Mary's Hospital 
Boe 5 Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
BY S 4S fodmissian) sta ¥3b. COUNT 
Ess /0 1 ARYAN ComPTON YS) NOf] 
aES | Tia FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
Eee 
is JouN CULLEN Mary xing McPARKLAND 
2965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
wa Yes, na, or unknown} | {If yes give war or dates ol service) 
2c§ 01-356 ATHERIN OMPTON, MARYLAND 
aas —— eet “=e 
oe 18. CAUSE OF DEATH (Enter anly one couse per line fog.{a), (b}, ond (¢)) - Seek Bie ta ae 
=e PART |. DEATH WAS CAUSED BY: p N Q Hn 
aio Ly) IMMEDIATE CAUSE (a) TN, J) yf Amy 
Bec f ie 
oes aod 3 DUE TO, OR AS A CONSEQUENCE OF A 
252 | fowetmentey wk ey pte et 
=s £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eo lst @ GA. 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


BB 
55 
S22 = rd 
aus = [1o: DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go Se ‘i DN CAUSES OF DEATH? 
Ege d= sO ‘YI 
2 23 SS P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
Node oj & | Cor conreisurinG (7) cause oF OEATN HOUR AM. Manth Day Yeor 
eus & [lif either, notify medical exominer) P.M. 19 
i= = | 21d, INIURY OCCURRED [2le. PLACE OF INJURY (ROME. HRN TRE. FACORT.) PTF, LOCATION Street or RFD. No, City ar Town County State 
a] Ss o While o Not while OFFICE BUILDING, ETC 
2s, lot work—_ot wark () Q 2 
ak : = a G . 
Ses 22a. I certify that (I) (this haspital) attended the deceased from— ch —~ 19% 8, to fare 6, 198 E, thar (I) (we) last 
ere saw the deceased alive an 19.£ “and that in (my) fees) apinian death accurred an the date and haur and fram the 
gst causes stated abave, (I) (we) (6/d} (did nat) vieW the badyafter death. 
eiget z 2b. SIGNATURE eaahenic = aii 22. DATE SIGNED 
in ; 
ae p UA P .__veorte pays. CO oirscror OO atts, C0 
= S= | [aid Pavsicians : ts We. ADDRESS 
eof | NaNE(Tye) =, Lauret M. De LEONARDTOWN, MARYLAND 
ov — Ss 
See a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
“ss REMOVAL (Specify) 
2°? SSL BURIAL 7 10,1968 | Fort Lincoun 
mane 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY ry L2sb. REGISJBARS sgt 
ee a We. Leonarptown, MARYLAND oar JUN 1966 ff O 


~~ MARSTLANY STATE VErAXTVIEND UF AEALIF 


M ag rH 09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: eA 
CERTIFICATE OF DEATH 14 
YS Ng T; cap en First Middle lost 20, DATE OF Da 9 E 4 2b. HOUR 
> BSUS (Type or print} jon oy feor 
Z 553 WitLtaM Aremesk _DoueLas h 968 i 
ne 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HES. 
= 3s lost birthdoy} MONTHS IN 
S 285 daae Nears No 906 ey we es 
5 pas 5 
= 237.8 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] Never MARRIED[g | 9% COUNTY OF DEATH 
=] P tr 
@. $e as MARYLAND S.A WIDOWED [] _ DIVORCED [_] Mary's Md. 
§oc 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= ah give street oddress) during most of working life, even if retired.) INDUSTRY 
433 / (>| LEONARDTOWN oe'y es tT, Mary's Hosein 
eS 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWNE af: SIDE cary LIMITS? | ]3e. STREET AND NUMBER. 
3S Fes /¥ admission) STATEMARYLAND |!3>- COUNTY Gy Mary's |CHARLoTTE | SL) NO] 
Zi e cs 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
2 Ste Patrick Doveras CHARLOTTE BuTLEeR 
3 ae 
2 cI ge Yo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, 17. INFORMANT ‘Address 
320 war or dates of sev 
p30 Sa Seen oe  1244.18-8329 |Ecsert H.Dovetas MecBANICEVILLE, MARYLAND 
ee re 
See lens & 18. CAUSE OF DEATH (Enter only one couse per line for (0), £b), ond (c).) i Fi 
Ee ete PART |, DEATH WAS CAUSED BY: ’ 
8 525 Pa IMMEDIATE CAUSE (0) KUL AA AAS AA, 
> sss , x DUE TO, OR AS A CONSEQUENCE OF 
= 2 38 / erent oe which aay tb) 
io: 4 ie tise to immediote couse (0), 
éc¢ BS s Satna the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ib 
wis esa st. (0. 
fe e050 aoe 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COADIYON GIVEN IN PART I(o} f 
S265 =|7/72 x ADV 204 9-0 Lng 0 Bhd ce ©. C fpfett {i 
S22758 5 | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF ¥ ATE DINGS CONSIDERED IN CERTIFYING 
26 S F DEATH? 
22 8 me = es] RG CAUSES 0 
35 2°53 & [Fo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Z2°Sss 
a5 yea = [Cor conteisutinc [7] cause oF tat HOUR au Month Doy Yeor 
ve Eos & [lif either, notify medicol exominer) M. 19 
22) S22 = | id, INIURY OCCURRED] 71e. PLACE OF INJURY (AT NOME TaRN SHE FACTOR”) 71f, LOCATION Street or RED. Wo. City or Town County Stote 
=< 2823 While — Not while OFFICE BUNLOING, ETC. 
Les lot work —_ot work Q = = 
or ~c2 5 7 r 
Z>28e28 220. | certify thot (I) (this hospitél) ottended the deceased lage ican ke ere a Hiv perp () i 
eae ec. saw the deceased alive pn AA AAR 19 and thot in ( bpifion death occurred on the dote ond hour ondtrof the 
= oe, ole * aa 5 2 
@: 2232 é ep PBB) (sid) (aid not) vipgfthe body after deoth. ace 
eigen 206. SIGNATURES, 77 a 
e rae ATTENDING MED. STAFF 
Beers o LF GREE PHYS precror O wis O] G—/3S-6d 
2ea8= | a 720. ADDRESS Ma iabines 
Ee = =3 | Je Rov GuvtHer M. D. ECHANIGCESVILLE, RYLAND 
v ee? aS ——————— ——SSSSSSSS==—— ee 
S233 3 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
= oe A. (Specify) ; 
ei oF Bue PAL! 6/15/68 Esenezer CEMETERY New MARKE ny's,MARYLAND. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 


< 
5 
> 


omee\ ae) | W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ont JUN 17 1988 prec, 


MARTLAND StAtC VEFARIMENI UF MALIN 


Be ] 69 04 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vA ; 
; CERTIFICATE OF DEATH 915 
gets iE ie First Middle Tost 2a. DATE OF DEATH i ; 2, HOUR 
$53 LeRoy BeNNeLLE GoppArp JUNE 21, "9 1968" M 
Sees 3. SEX 4, RACE $. DATE DF BIRTH 7 AGE cn mi Ie UNDER 24 be 
25 MALE WHITE Sept.19,1919 era siesta a 
@ ee 3 70. DTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
a eeeaS only MARY LAND U.S.A. winowen K} —_ivoRceo [J St. Mary's rt 
BS 2 ESS 10. CITY OR TOWN OF DEATH W NAME OF HOSPITAL OR INSTITUTION (If not in haspital Va. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= = 5 SO St.Mary's City give street address} durieg apy ef mex kipgyitp gen if retired.) | INDUSTRY 
o> 35 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 73d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 ee 3 / pearson) STATE Maycano | ON St, Mary's (St.Mary's CPO KI 
SES | PA FAHRS NAME Fist Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo = James ALEXANDER GoDDARD ETHEL MeKay 
285 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 417. INFORMANT ‘Address 
\\ Sas \ le Sere Bae sass Mas EtHet M.Gopparp St.Mary's Crry,Mo. 
= 18. CAUSE OF DEATH (Enter only one couse per line,for (0), (b), ond (c},) Gilat Roepdace pani 
a on Tee 


tise to immediate cause (a), 
stoting the underlying cause, DUE TO, OR AS A’CONSEQUENCE OF 


lst d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


L “ 7 A 
4 ! | DUE TO, OR A‘ CONSEQUENCE OF 
Conditions, if ony, which gove my Da auct Q A ON ae Lee Orn. 


-transit permit. TI 


Ith priar to burial, cremotion, or remova 


icate has been signed by the attendin: 


= AO 
= 19a. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
x = Ys No CAUSES OF DEATH? 
& 
= 3 [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor conteisutinc (7) CAUSE oF OATH HOUR AM. Month Doy Year 
& [lf either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


While ey Nat while oO 


lot work —_ot work a 


{\ 
22a. | certify that (I) (thi ital) attended the deceased, fram_lal4, Aes aaee 2/7, 19x, that (1) (wa) last 
saw the deceased olive on. -40 | , ond that in (my) (aus} opinion deoth occurred on the date and hour ond from the 
couses stoted above, (!) (wah{did) (didpat) view the body after deoth. 


Mab. SIGNATURE r aa, oe = HE SOR 
is CUA Ye BeGRRE Pus. pieecror C] pays O —~2+41-6 & 


3 
S 
2B 
© 
= 
2 
8 
2 
g 
3 
2 
zz 
3 
T= 
2 
@ 
3 
2 
-} 
e) 
3 
So 
- 
5 
os 
© 


o 
2 
x= 
oa 
ry 

oy 
2 
a 
‘ 
& 
a 
ey 
s 
= 
2 
73 
o 
© 
a 
ae 
> 
° 
£ 
a 


S= | faa Prvsiciaws Ze. ADDRESS 

Zz | NAME (Type) WILLIAM He PATRick M. D. Lexinaton Park, MARYLAND 

oS +4 

3 230. BURIAL, CREMATION, 23b, DATE 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City CAL (County) State) 
3 REMOVAL (Speci 

= BUnPAL | owe 23,1968 


Liah tTMary s Gl Mid 
en 24. FUNERAL DIRECTOR ADDRESS So. RECD BY 36 9 | dsb. Re BAR'Y SIG] ia 
somrev. 1/8 W CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oa JUN 2 00 0 7 


Page 4 may be retained by the hospital or attending physicion. 


s 
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<a 
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Ss 
= 
S 
i 
= 
a 
= 
= 
e 
& 
= 
5 
2 
° 
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4 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


(+) 
d 
‘oth 


e r 
‘a 
c) ei 


en please remave carban papers. 
within 72 hadys 


, crematian, or remaval, and in any event, 


gned by the attending physician and completely filled in by 
-transit permit. Th 


director, page 3 shauld be detached far use as the burial 


hauld be fled with the State Dept. af Health prior ta burial 


VR AI! 
90M RE 


‘S 
( oma 


‘As 


PRANT LANL JIATS VEPANTIIEINE Wr TIRALUTT 


0g 01 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Gn7e 
* : CERTIFICATE OF DEATH ‘ “4 
1. DETEASD Nave First Middle lost 2o. DATE OF DEATH 2b. HOUR 
{Type pom) ELtzABETH PAULINE Hout June Nortege” logeagsteon M 
3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In ie IFUNDER 1 YEAR _[ 1F UNDER 24 NRS. 
7 MIN. 
FemaLe CoLoreo Dec. 5, 1918 oe aa ea 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED SHR NEVER MARRIEDEC] | COUNTY OF DEATH 
«oun Ma U.S.A 
RYLAND eS eA. WIDOWED []__ DIVORCED [] St. Mary's Me. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) ' during most of working life, even if retired.) INDUSTRY 
ONARDTOWN t.Mary'6 HosPiTaL 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 13d. INSIOE CITY LimiTS?—]13e, STREET AND NUMBER 
ladmission) STATE 13b. COUNTY ; vss] Nol 


14. FATHER'S NAME First Middle > Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SYDNEY WooDLAND ALICE THOMAS 


Te, WAS DECEASED EVER NUS. ARMED FORCES? WB SOCAL SECURIT WO. V7. NFORMANT Adaress 
egieival ata 
UE a oa “tb 43222-1058 |Wittiam Francts Holt CHARLOTTE HALL,MARYLAND 


1, CAUSE OF DEATH (Enter only one couse per lige for (0), (byfand ()) : Seton Gera 
PART |, DEATH WAS CAUSED BY: | Fue ly 
ue IMMEDIATE CAUSE (0) CARA er VAs. 
; / DUE TO, OR Ay CONSEQUENCE OF 4, 


Conditions, if ony, which gove Ss vp Wa ¢ - 
rise to immediote couse (0), tb) 

stoting the underlying couse DUE TO, OR AS AAONSEQUENA 0 

bs. @ 5 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


z |. 
= ]190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes[] NO 
& 
& Plo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
& | Chor conteigutinc (cause oF peata HOUR AM. Month Doy Yeor 
5 [i either, notify medical exominer) P.M. 19 
= | 21d, INJURY OCCURRED Tle. PLACE OF INJURY (A HOME AHN. SRE, FACIORT.) 1, LOCATION Street or RD. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 
lot work —_ ot work g lor wD 
22o. | certify thot (I) (this haspital) ottended fhe deceased f B LELCA » Be, to fal , thot (I) (we) Jost 
sow the deceased olive on 19_ £2 ond thot in (my) (our) opinion deoth accurfed on the date and haur and fram the 
causes stated obove, (|} (we) (dfd} (did not) view the body ofter deoth. 
2b, SQNAT yy, 22. DATEASIGNEO 
ATTENDING pay MED. STAFF , 
J PVs LAH veces ows AR orecor Oats, 0 7 
dot, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Davie Mossman M? D, MECHANICSVILLE, MARYLAND 
—$———— 
230, BURIAL, CREMATION, | 28b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stole) 
OVAL (Specit P 
BUR AE See dune 6,1968 Esenezer Cemetery CHAROOTTE HALL MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR. A Bb. _REGISTRAR'S SIGNATURE 
W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND oad UN qd 1968 Corts 5 sy 


hin 24 hours after death 
am 
ae 
o 
im 
= 
> 
iE 
im 
= 
> 
ca 
< 


MARTLAND STATE DEPARTMENT UF REALIL 
] q GQ ii 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9017 


Tost 7a DATE OF DEAT %. HOUR 
‘ant Ye 
JENIFER sdxe |G 7968 M 


S. DATE OF BIRTH AGE (In years TF UNDER 24 HRS. 


eS [_tF UNDER 1 YEAR] ce 
Sept. 24, 1890 aT es role (een 


1. DECEASED-NAME 
(Type or print) 


Middle 
CATHERINE 


YI IAG DUE TO, OR AS A CONSEQUENCE 2 4 
bo Reem a f } . 
Conditions, if ony, which gave Crretnrd wnt 
LALMA GS 


tise to immediote couse (a), 


(b) os 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE . 
Sis. OM © C ty 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DITION GIVEN IN PART I{a) 


Er 3 To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIEDE] 9. COUNTY OF DEATH 
ie caunt 
oak ARYL AND UsSAe WIDOWED [] __bivoRceD St.Mary's No. 
= a2 _ 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= 7é ag seu ate duripg mast of warking life, even if retired.) INDUSTRY 
2 /° LEONARDUOWN Te RY'S HOSPITAL OMEST IC 
i, 2 ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13. CITY OR TOWN ¥3¢. INSIDE ciTy umTs?—1)3e. STREET AND NUMBER 
2 “fodmissian) STATE 13b. COUNT’ = 
& le MARVLAND STi Manv'e | Cuarnnorre Hai WO 
— S { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
3s Intiam HENRY SHORTER Eusie JANE Brown 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Yes, na, ar unknown) | {Ii yes give war or dates of service) 
«$ Apevce Hotty MecHANicsvitte, Mo. 
“a ° 2 PPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and &).) 2D BETWEEN ONSET AND DEATH 
Ws PART |. DEATH WAS CAUSED BY: WAS = oA 7 
€ 5 - IMMEDIATE CAUSE (a) ln Sn ed OT ARMA 7 
3S. 
= 
3 
£ 


igned by the ottending physicion ond « 


e 3 should be detached for use os the buriol 


7 Ao | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


yes 2 Not 
Z1o, ACCIDENT WAS UNDERIYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) { 21f. LOCATION Street or R.F.D. No. City pp Town County State 
While [] Not while OFFICE BUNDING, EC (] 
Jat work —_at wark. i C) Bie 
22a. | certify thot (I) (this hospital) attended the-deséased ap At LE, to KKAAE/ , \9Log" , that (I) Ave) lost 
saw the deceased olive an_nt Anas QO Xas<7gAd that i i Gf accurred on the dote ond hour ond from the 
ted (|) Pye did) (did nat) viewshé body after death. 
; 7 


SS aT T Zz ATTENDING MED. STAEF es DATES OND 
WT ke f DEGREE PHYS. DAL oirecror O pus. El] (SOQ 6. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ee 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execut; 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
ed with the Stote Dept. of Health prior to buriol, cremation, 


7 
~_— 
oe) 7) Z Yifos AUG T | 25° LY P MECHANI@SVILLE, Mo. 
z3 3a. BURIAL CREMATION, | 236. DAT Tic. NANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) (State) 
Bey BOR AG” June 13,19 Esenezer New Market St.Mary's Mo. 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) JUN at 3 19 ; 
30M REV. 1/68 , , , DATE P if i z 


43 


oft ay 


~~! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 


Poge 4 may be retained by the hospital or attending physician. 


MARTLAND STATE VEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ead 
1 Ag Nt3 b 19018 


CERTIFICATE OF DEATH 


2 1. pawe First Middle Lost 2o. DATE OF DEAT 2. HOUR 
oz ype ar print nt 

25 ELVA MABLE KEQUGH JUNE 1 

2c 3. SEX 4, RACE S. DATE OF BIRTH . bis Ce 
oS 1] MONTHS 0 MIN 
= & FEMALE WHITE 2/4/1888 8O___Yas. Pe 

= 


9, COUNTY OF DEATH 


To. AE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED 
it 
onWASH. D.C. USA WIDOWED (%] __ DIVORCED 


ST. MARYS Md. 


ilgdain 
popers, 


11, NAME OF peer (OR INSTITUTION (If nat in haspital 1 
4 ive street 
C1 LEONARDTOWN guesteet it®) MARYS HOSPITAL 


20. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
wring PSR RE” even if retired.) HONEST IC 


So d 
33 

BS ie USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY WmITS?- |) 3e, STREET AND NUMBER 

oF f{-fodmissian) STATE 13b. COUNTY Oo 

bee 7/7 Wisn. <, ws WO | 3526 1 
7 § 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ec 

ce GEORGE Re KENDRI ALICE DEA 
23 160. WAS PEASE EVER Hees ARMED ROR SESE " Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
3s Ye ‘ar unknown! Heyes guve war or dates of service) 
fae roe) 8 10 4750A| MARTIN R, KEOUGH RIDGE, MARYLAND 

aS SSS SS SSS ad 
Bu: PART |. DEATH USED BY: 
ie = * , IMMEDIATE CAUSE (a) op CE] A | Le t17 
Ss 4 | DUE TO, 08 A seh a “3 U/. 

2 Conditions, if ony, which gave 4 {Pe f 2 S . 
- rise to immediote couse (a), (b), ss: kee? 
a stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
zo lost. @. 

2 pele 

> 


/ 


|ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? 
ves (] 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRE! 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. 9 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, poge 3 should be detoched for use as the buriol-tronsit 


ould be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within72 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nO 


‘D (Enter nature of injury in Part | or Port 2, Item 18.) 


71d, INJURY OCCURRED [2Te. PLACE OF INJURY (At HOME FAR, STE, FACTOR.) 21f, LOCATION Street or RD. No City or Town County State 
While (J Nat whil OFFICE BUILDING, ETC. 
fat work —_ot work 
220. | certify that (I) (this haspital) attegded the deceased frat Ls Wad, 0 Qe fx , 19_-G6_, that (I) (we) last 
= saw the deceased alive an2efp firmer 19. 2-7 ag that in (my) (aur) apinian death aceGrred an the date and haur and fram the 
= al stated abave, (I)_(we) (did)fdjd nat) view the bady after death. 
S egy X ), 2c. DATE S}GNED 
Z nel). (CL coe MOM OD Moe OH |” "6/27/68 
23= Zid. PHYSICIAN'S Te. ADDRESS 
Fs (lal Ce ners ERNEST REHM M.D. LEXINGTON PARK, MARYLAND 
= BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
° 
e 


EDAR 


WASHINGTON, D.C. 


4210) 30 rd _plealse r METERY 
re OR? ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTBAR’S SIGNATUR 
VR AIS (4) GD L¢_ OCH WL ( 
We ae LL iy le SONARDTOWN MARYLAND omJUN 28 BOB | itd; 


fter deoth. 


quires thot the deoth certificate be executed within 24 hours a 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMIENT Ur MEAL 


09 4 1 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9919 
by CERTIFICATE OF DEATH e 43 
T. DECEASED-NAME First Middle Tost Jo. DATE OF DEATH 2. HOUR 
ee 3 (Type or print) Eowaro NEMTOR Lee June Month “6, Dow {ine 
§ 
oe 35 t birthday Tis IN 
£50 WHITE Aus. 29, 1898 69 ol 
a ae 70. bRTHRAG (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED[] _ | 9 COUNTY OF DEATH 
“= 
£85 county) WARY. LAND U.SeAe WIDOWED DIVORCED St. Mary's M6. 


hi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
b LeowaRDTowN, give street address .Mary's Hospi Tat during most of working life, even if retired.) INDUSTRY 


of} 
a 
5 Be USUAL Bes (Where deceosed lived, if institution: Residence before /13¢. CITY OR TOWN ty INSIDE CTY UMITS? | 13e, STREET AND NUMBER 
‘Todmission) [ATE 13b. COUNTY 
g ! Mary LAND St. Mary's Lauren Grove SU 9%] 
E 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. JOHN K. Lee MINNIE SHiPrey 
& 
a. 
r= 
Ss 
3 


, cremation, or removal, and in ony event® 


18. CAUSE OF DEATH (Enter only one couse per ling#6ryYo), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Va, WAS DECEASED es WS. ARMED FORGES? TOE. SOCIAL SECURITY NO. _]17. INFORMANT Address 
‘es, No, or unknown: yes give wor or dates of service) 
R18 uy RTLE M, Lee LAUREL GRove,MARYLAND 
a x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b} 


PRROKIMATE INTERVAL 
f / BETWEEN ONSES, AN OEATH 
PXen ... aay. 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

be Q 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Lie so ta 


-transit permit. 


gned by the ottending physician and complete 


couses sal ed above] we) 6) (did not) view the body ofter death. 


rae, ATTENDING MED STAFF Peer 
oh 7 DEGREE PHYS. irector C) pins. OO 
AE PHYSICIAN'S [" ‘ADDRESS 


i 


5 
oD 
22 =|76: 
we = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS s ¥ CAUSES OF DEATH? 
Se = Ss No 
Pay & [2T0. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ex SS [Cor contrieutins (cause oF oar HOURAM. Month Doy Yeor 
3S & [lif either, notity medicol exominer) PM. 19 
se (21d, INJURY OCCURRED “Te. PLACE OF INJURY (AT HOME raRN, SRE FACTOR.) 217, LOCATION Steet or RD. No. City oF Tp County Stote 
of While o Not while] ERE POE SEI e 
ee ot work'—_ot work 27 
22 22. I certify that (I) a hospitol) ajfended thé deceased jrapp LOL EF 79) , to fam 19 Seg, that (1) oe last 
a4 sow the deceased ol vg on. “a 19 ond that in (my) (our) opinion deoth Acurred onthe ae Bnd ‘hour wah rom the 
Tey 
2s 
Ss 
a 
oo 


0 


S 
23 NAME (Type) Davio Moseman M. Ds MECHANICSVILLE, MARYLAND 

oe BURIAL CREMATION, | Zab. DATE Tic. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or fown) (County) (Store) 
SS Q | BERWAGeH) June 9,1968 Mr. Zion CemeTery Lauret Grove,St.Mary's, Mo. 


veais NG 2, FUNERAL DIRECTOR ADDRESS So, RECD BY Cais 256. REGISTRARS SIGNATURE 
cmev eS | W.CLARKE MATTINGLEY LeoNnaRDTOWN, MARYLAND on JUNI 2 1968 | 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PH 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bu 


MAR TEAND STATE VETAREMIENT VE MEALTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OShis CERTIFICATE OF DEATH 

Ae T DEEASED Wate Fist Middle Tast Ze DRE OF DEAT 2. HOUR 
sue int) it 
353 ge ANoREW JOHNSON MATTINGLY June ont, 81968 M 
tak 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln of 1 EE 

3 inhday 
sates MALE WHITE Jury 14,1878 ES) ee etter AL all 
Bes 7a, BIRTHPLACE (tte or foreign [7 CTAN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[-] __|® COUNTY OF DEATH 

ve 
es ge v. 8. A. WIDOWED [58 DIVORCED [} St. Mary's Md, 

= 


70, CITY OR TOWN OF DEATH 1 NAME OF HOSTAL OR STITUTION rot in spol [i2o. USUAL OCCUPATION (kindof war done KIND OF BIKWES OR 
f. give street addre: during mast af warking life, even if retired} INDUSTRY 
7 LeonarpTowNn ‘Sr. Marv'e Hoses tac |"? Sasha 


= 
ae 
oe re RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
a. os © fodmissian) STATE . 
se / MAR onarptown “%) 8 
ES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
poe JAMES H. MaTT INGLE Ann SoeHiaA Asett 
88s Téa, WAS DECEASED EVER WN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
awit sy If yes guva war or dates of service) 
ges Ae i 560750 Marcuerite M. Bono LEONARDTOWN, MD. 
ao pin —- J) ia a =e = ee sat 
a= & 18. CAUSE OF DEATH (Enter anly ane couse per Ijn/ipr (o) (b), apd (c)) Mba cadabuok Moo AND EA 
2s PART |, DEATH WAS CAUSED BY: 1a y 
= 5 IMMEDIATE CAUSE (0) VAL LL UMA DAM AMA MS WY SUALD Lie 
> ac em | \ 

as 5740 DUE TO, OR AS A CONSEQMENCL OF 4 

Jane Canditions, if ony, which gave b 

2e rise 1a immediate cause (0), (b} ee 

gs stating the underlying cause DUE TO, OR ASA i cE OF = 

aE oe last. a) Vp dd (Z a, 


Uf 


f\ 
PRopisyy wuyorpysr~ Re A OND OAC PRIYAD HRA) 7 
popes 
A é ve / 
190, DATE OF OPERATION Bay TON FOR WHICH OPERAION Wp PERFORMED, -/ = /] 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ia /Y WINy Z yy CAG a8 ma CAUSES OF DEATH? 
t A 0 LOA 4 4 ied i fart 2-9 Oo Ki 


21a. ACCIDENT WAS UNDERLYING ~ [21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH Manth Doy Yeor 

(if either, natify medical examiner) 19 

2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (ot HDME, FARM, STREET, ene", 

While Not while] DFFICE BUNDING, ETC 

at work a a. ee" 

22a. V certify that (|) (this hospital}attended the decagsed from. 7. O 17 19 tot. AO) 19 , that (I) (we) last 
saw the deceased alive an_W_+ x * f2_¥.19___, and that in (my) feerPapinion death accurred an the date and haur ond fram the 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


HOUR A.M, 
PM. 


MEDICAL CERTIFICATION 


214, LOCATION Street or R.F.D. No. City or Town County Stote 


ed with the State Dept. af Health prior ta burial, 


a Causes stated abave, (1) (we) (did) (die-net} view the bady after death. 

S Bp 22c, BATE SIGNED 

ra (] SK ATTENDING MO. SE OG ; 

= A Ci AAAHASL/ DEGREE PHYS. DIRECTOR PHYS, to 

= = 20d. PRESICIAN'S ' - De. ADDRESS 

Seen!” «| NAME (Type) A, SAMADI LEONARDTOWN, MARYLAND 

wsv eS 

S Za %o. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

2°" BRYA ies) une 11,1968 | Our Laoy's CHAPEL Meocey's Neck,St.Mary's,Mo. 
{4 


7 fp. 3 " 
vearstny | 2 MINERAL DIRECTOR ADDRESS 7a. ror sob8 W dita 
som rev. 68" | W.CLARKE MAtTiNeLey LEONARDTOWN, MARYLAND DATE i 


TO perry Pica EXAMINER: This certificate shauld be executed within 24 hours after oF delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


MARTLAND JIATE VEFAREMCNS Ur MEAL 
q g 4 ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E J MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9821 


at 


EPT. i ae ee Middle lost 20 aE reve Month —Doy 2b. HOUR 
(Type or Print 

ce as MIRIAM ROBERTS biamd arto] 6 19 196 8IL1 : 10¢ 
=. — 3. SEX 4, RACE S. DATE OF BIRTH a ae Lauer | RE St 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 - Month, De 
2 £ Female | White Oct.11,1948 19. yps, ee Se ele = Stine oa : KC 

Sa To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [] | 9. COUNTY OF DEATH 
fe tess count 
Se Sheuanorsn O.C. U.S.A. winowen [] DIVORCED J St. Mary's Md, 
= & , 10. CITY OR TOWN OF DEATH Ir NAME ny HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= > ive, street address’ during mast of working life, even if retired.) INDUSTRY 
> 2 Leonardtown Bi Yary's Hospital "SECRETARY creo 
7 spe T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel |3t. aut B wee TBE WIDE CITY MITS? 13, STREET AND NUMBER 

“MS /7 | odmission) state 13b. COUNTY, 
my ae Bed Ma Mary's | Xxmmx dx v6 No Rk Box 0 eonardtown MD, 
= 5 2 | 74. FATHER'S NAME First Middle lost 1s. MOTHERS MAIDEN NAME First Middle lost 
Das. © 
“ Ye CulFFoRO Oo. Greia Doris Fort 
S S32 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
- ac ‘Yes, no, or unknown) (If yes give wor or dates of service) 
E 
Ss 28 Ei etal a 212- Davip Roperts Hottywoop, MARYLAND 
ees 18, CAUSE OF DEATH (Enter only one cause per line for (o), (b). and (c).) BETWEEN ONSET AND FAME 
Ss ££ PART |. DEATH WAS CAUSED BY: : a 
a Se Oe, IMMEDIATE CAUSE (o)_Pulmonary embolism 
a ere ih DARKO RRR XK FONE OE 
io AP ae Conditions, if any, which gave i e i e i 
s S es rise ta immediate cause (a), (b) Phlebothombosis o . ns . ALE. 
per en stating the underlying cause D1.950,0,656,0,0.0,0,0.4.5,9,0,4 
= 2° ast. * 
ems tS = (9__Fracture of left hip = 
= ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
2 So ; >_> a 
8 8 3 zl[¢so7 
= 38 © [1sa. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5s Se /[s WAS PERFORMED? 
So ate = YES N00 
ois & ola EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
aes = | PRIMARY 59 OR CONTRIBUTING [_] HOURS ‘ : 
eases & [_ CAUSE OF DEATH 3:27m _5__ 2319 68 Subject in auto accident on 5/23/68 
ae on = [2d INURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2IF- LOCATION Street or RFD. No. City or Town aunty Stote 
~s5o& iene Ror ene factory, affice building, etc.) 
2235 AT work 11 At work Xf ote R eonardtown Mary's Md 
& =) Ps zB 22a. | certify thot | tack charge af the remains described abave, heldan Autapsy i, Inspectian [[], Inquiry (_], and in my apinian 
S83 o 3 death resulted Natural causes [_], Accident XX], Suicide (J, Homicide [[], Undetermined manner (_] 
Se 
fse- CHIEF MEDICAL EXAMINER [[] 
Sse 5 ACTUAL R 22b. DATE SIGNED 
soa SIGNATURE tip. ASSISTANT MEDICAL EXAMINER . 
Soe pees DEPUTY MEDICAL EXAMINER [7] June 19, 1968 
2sZe ) NAME (Type) ADDRESS(Street, city, town, ar caunty) 
o2f&nms ~ LJ bi R d_N. Ko m,_M,D ee 7 2 
Eno= 730. BURIAL, rena 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

‘Specif 
Bu PL dune 22,1968| Jovy CHaret Cemetery Hottywoop, ST.MAry's,Mo. 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 

aoe We. Clarke MATTINGLEY LEONARDTOWN, MaryLano joa JUN 2 1 1968 __ iConlag ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underying couse DUETO, OR ASA conseounce OF A Pim 441° HAGE 
last. raw C) 


E OBCONDITIONZSIVEN, JN, PART 1(0) 
LY Lf 
Zh. 
20b. (IV YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


RT. 2 Fg NIFICANT yi) IONS CONTRIBUTING TQ DEATH BUT ‘LATED TO THE T| 
COANE Of ; 


Vo sip PERATION | 19K, LONDITION FOR WHICH OPERAJION WAS P Wi 


» 

4 Mf Yih Lil Of 
INDERLY ‘216. TIME OF INIUK U 
peer ‘Month Day ee 


ss hy as fi * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9922 
eee 4 WOU ¢ CERTIFICATE OF DEATH ; we 

< Se 1. fae i First Middle last 20, DATE OF DEATH A 2. HOUR 

Ss 62 1@ oF print) Moni De Ye 

$ 558 ‘worm! FREDERICK _—@REENLAW _—sSETTLE JUNE 8 1968 loza0¢ 

B =72 3 SEX 4, RACE 5. DATE OF BIRTH 6, GE (in Bs BECO DA 8 
eo 3s last birthday Days | HO ry 

eee MALE WHITE 2/12/189 ves | 

Zao ae 70. BRTHRNCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEOX] NEVER MARRIED] | 9. COUNTY OF DEATH 

= $8 ides AVA USA wiowED [-] _ DIVORCED [-] ST. MARYS Md. 

= 3F 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

< 7¢| _bBONARDTOWN sestetoiseSn, MARYS HOSPITAL |"? RENTED! Ne) ONL, spr 

~~ 5 = _} 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city mits? | ]3e. STREET AND NUMBER 

$ Fes // (re) MARYLAND ONG RURAL RT.2 

Ed EZ | [FATHERS NAME Fit Middle Lost AMTHER'S MAIDEN NAME First Middle Tost 

Zz 5 £ FREDERICK GREENLAW SETTLE MARTHA HAYNES 

= gs Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURTTY NO. 17. INFORMANT Address 

3 as Yeggey. of unknown) | (ves ave ware dows of serve) 

= $c ‘KO: 217 52 7600T| MRS. GRETRUDE SEI - SAME AS 4 

s = 3 "TPPRORNATE INTERVAL 

i 18. CAUSE OF DEATH (Enter only ane cause per ling, fér (a), (pb), and {c).) 5 BETWEEN ONSET ANO OEATH. 

€ PART |. DEATH WAS CAUSED BY: ‘ 4 yy 

8 yyy oy Cy WAMEDIATE Gust (0) HY 7 OD Arf) CHL taAA Us 

2 2G 

© / DUE TO, OR AS W-CORSEAMENCE OF $7 ij : y 

es Conditions, if any, which gove , mg, Mf, f y 

2 rise to immediote cause (0), (b) AA 7 Yih pp AS, LLL PAY t 

= 

8 

5 

S 

= 

s 

@ 

= 


No PY 


AA 
CTIDENT CURRED (Enter natura of injury in Port 1 or Part 2, Item 18.) 


m OR CONTRIBUTING Deut OF OFATH 
(if either, notify medicol exominer) 
"AT HOME, FARM, STREET, a i 
ae, 2 tewhie-) le. PLACE OF INJURY (fees aM 21f. LOCATION Street or RFD. No. City or Town County Stote 

fat work —_ot wark 


22a. | certify that (I) (this haspital| attended the ee hong a 19 , td By meme , that (I) (we) last 
saw the deceased alive an. 4, and that in (my){ aur) apinian ‘death accurred an the date an ‘haur and trom the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completelf f 


director, page 3 shauld be detached for use as the burial-transit permit. TI 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remova 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


“ =m stated gbave, (I) (we) _ = nat) view a body Efter death. 
5 mb. STON ORY , ae - at 22. DATE SIGNED 
= ah ld AAA Dy DEGREE PHYS. oirector CL] pais. 10/68 
=aS= | aad. Pufsicqans # Te. ADDRESS 
= [ NAME (Type) « SAMADI M.D. LEONARDTOWN , MARYLAND 
S i. BURIAL, CREMATION, re 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ect 
e a ase ay EDAR H EM C 
ADDRESS 250. RECD BY se VOMUURE 

VR ALS ) a 2 4 

30M REV. 1768 DATE JUN 14 “¢ 4 


MARTLANU STALE VEFARIMCNT UF REALIA 


T3e. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [154 WSIDE Gry UMTS? [13e, STREET AND NUMBER 
's Lexington Ptkys[] x0f) B03 Town Creek Drive 


omission) STATE Mig | ae COUNT Sree Men 


09 18 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 73.9 
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FO E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

PT. pt TESTU First Middle Lost 2oyPATE KNOWN] Month Day Yeor[75. HOUR 
or Print ce 3 

e ype PAULINE POST TETER Resa 5 ‘i 
3 CSc oy NALA LLC DATE PRONOUNCED m z 2d HOUR 
5 Female | white | 8/10/191 a aed el el ed Pe 
“ To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED AJNEVER MARRIED (_] | 9. COUNTY OF DEATH PM 
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¢ 00 exington Park 363 Town Creek Drive “Rotseiig eed ND OumsT Te 
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2 
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This certificate shauld be executed within 24 hours after = delay is 2s 
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a CARRIE ROBINSON 
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a a ee ENS, a ee QO 38 4048 AR ETER SAM ADS _# = 
iS £ 1B. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, ond (c)) é Plt i 
' = = PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 

g = ‘ i>) IMMEDIATE CAUSE (0) 

2 = 4/2 DUE TO, OR AS A CONSEQUENCE OF 
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S = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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5 5 = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
e 5 He WAS PERFORMED? aca 
£ 5 & [ilo. EXTERNAL CAUSE WAS 716. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
oe s = | PRIMARY[ JOR CONTRIBUTING [] }  HOURAM. 
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the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3- 


5 may be retained far your files. 


TO eeu Dica EXAMINER: 


Bo. ey aN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State} 
BURR” 6 pots 68 PARSON CITY CEMETERY PARSONS WEST VIRGINI 
ve RAL LN ‘ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ated We Ce nis. yD. one SIN 2.0 196) 
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